    BOROUGH OF MERCHANTVILLE

RESIDENT

EMERGENCY INFORMATION FORM

Resident Information:

Name _______________________________

Phone: Home  _________________

Address _____________________________
                            Cell    _________________

Owners Information if different than resident:

Name _______________________________              
Phone: Home _________________

Address _____________________________

              Cell  __________________

Your Emergency contacts:

1. __________________________________                             Phone:  Home __________________









  Cell    _________________

2. __________________________________                             Phone:  Home __________________









  Cell    __________________

3. __________________________________                             Phone:  Home ___________________

  Cell     __________________

Doctor ______________________________

Phone:
  ________________________

Security Alarm: Yes ​​_____     No _____

Alarm Co. ___________________​​​___________








Alarm Co. Phone _________________

Fire Alarm: Yes______     No _____     Local _____     Central _____ 

  Company Name:   _____________________     Phone ______________________

Medical Alert (Panic)  Yes ____   No ____                       Alarm Co. __________________________







         Phone _____________________________

POLICE HAVE HOUSE KEY:  YES ​​​____   NO  _____   Key Number  ________​

Remarks/Instructions:  __________________________________________________________________

______________________________________________________________________________________

